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1. DESCRIPTION {#ccr32469-sec-0001}
==============

A 29‐year‐old man presented with a 1‐week history of painful penis that worsens with morning erections. He reported vigorous sexual intercourse 2 days prior to the onset of pains.

Penile examination revealed an 8 cm hard cord‐like and mildly tender structure on the dorsal aspect of the penis extending from the base to the corona (Figure [1](#ccr32469-fig-0001){ref-type="fig"}). Penile Color Doppler Ultrasound (CDU) demonstrated a thrombosed superficial dorsal penile vein with a thrombus seen from the base of the penis to the junction of the penile shaft and the glans; there was no venous flow detected on Doppler (Figure [2](#ccr32469-fig-0002){ref-type="fig"}A,B) in keeping with penile mondor\'s disease (PMD).

![Penile image showing a dilated and tortuous superficial dorsal vein of the penis](CCR3-7-2283-g001){#ccr32469-fig-0001}

![A, Panoramic ultrasound view showing the extensive thrombus from base of the penis to the corona. B, Sonographic image of the penis showing the thrombus, corpora cavernosum, and the spongiosum](CCR3-7-2283-g002){#ccr32469-fig-0002}

Penile mondor\'s disease is a rare and self‐limiting condition. The most common cause is considered to be trauma due to vigorous and prolonged sexual intercourse.[1](#ccr32469-bib-0001){ref-type="ref"}

The condition is self‐limiting within 4‐6 weeks with the vessel regain permeability in 9 weeks. Management is generally medical with sexual activity restriction, anti‐inflammatory medications, and anticoagulation drugs (such as topical heparin).[2](#ccr32469-bib-0002){ref-type="ref"} Our patient was treated with anti‐inflammatory drugs (indomethacin 50 mg per os thrice a day) and topical heparin gel application twice a day. He reported resolution of pains at 2 weeks follow‐up visit before defaulting his next appointment and never came back.

Surgical management is offered to refractory cases to medical treatment defined as persistent symptoms and no venous flow on CDU after 6 weeks of treatment, and it consists of thrombectomy and resection of the superficial penile vein.[2](#ccr32469-bib-0002){ref-type="ref"}
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